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Introduction

The quality of  life (QOL) assessment in elderly people has been 
a priority in many developed countries to guide public policy, 
including social, health, and environmental actions.[1,2] The 
World Health Organization (WHO) developed an international 
cross‑culturally comparable QOL assessment instrument, 
WHOQOL. To adapt WHOQOL to use with elderly 
people, a specific version was created and validated namely 
WHOQOL‑OLD.[3,4]

Physical activity has been associated with better QOL and 
fewer chronic diseases.[5] Despite the benefits of  physical 
activity, physical inactivity prevalence is high, especially among 

the elderly. Physical inactivity has been associated with chronic 
disease.[6] For this reason, public policy encourages physical 
activity as necessary. Some physical activity programs for 
inactive people have been developed in Europe and America.[7,8] 
However, physical activity programs are needed, especially 
in countries such as Brazil, which is experiencing a rapid 
demographic transition and a burden of  chronic diseases.[9] 
In 2002, the Brazilian government created a public program, 
the “Academia da Cidade Program (ACP)” to encourage 
community individuals to have physical and leisure activity 
at public parks (www2.recife.pe.gov.br/projetos‑e‑acoes/
projetos/academia‑da‑cidade., Accessed 22 January 2012).

At present, ACPs are located in Recife in open public spaces in 
different neighborhoods with approximately 32,000 participants, 
15% of  whom are elderly. Some studies have evaluated ACP 
positively.[10,11] Our aim is to assess the QOL according to 
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WHOQOL‑BREF and WHOQOL‑OLD instruments on elderly 
participants of  ACP in Recife.

Materials and Methods

This cross‑sectional study evaluated elderly people attending 
the ACP between March and December 2013. This study was 
previously approved by the Research Ethics Committee of  IMIP 
and participants signed an informed consent.

ACP activities are led by physical education teachers and offer 
free supervised leisure‑time physical activity sessions, including 
stretching, aerobic, and resistance training exercises, walking, 
dancing classes, and other activities. ACP activities are offered 
every hour from 5 am to 10 am and 5 pm to 10 pm during 
weekdays. Each class has around 20 participants.

Participants aged 60 years or more, who have been participating 
in the program at least twice a week, were selected. Elderly with 
dementia and other mental health disorders were excluded.

The WHOQOL‑OLD and WHOQOL‑BREF questionnaires 
were applied, and for illiterate participants, the questionnaire 
was filled out by the researchers.

WHOQOL‑BREF explores six domains: “environment” 
(8 items), “physical” (7 items), “psychological” (6 items), 
“social relationships” (3 items), and “overall QOL” (2 items). 
Values of  domains were transformed into a range between 
0 and 100. WHOQOL‑OLD accesses elderly‑specific facets 
of  QOL covering: Sensory abilities, autonomy, past, present, 
and future activities, social participation, death and dying, and 
intimacy. Both Portuguese version of  these questionnaires 
were validated and showed adequate internal consistency; 
Cronbach’s coefficients were ranged from 0.71 to 0.88. These 
questionnaires were administered by two trained interviewers 
without knowing the goal of  the study. A third questionnaire was 
used to obtain information about the duration of  participation 
in the ACP, demographic, socioeconomic, and clinical data of  
the participants.

WHOQOL‑OLD and WHOQOL‑BREF scores were presented 
in mean (±standard deviation). Proportions were compared 
by Chi‑square test and the distribution of  metric variables 
among tertiles of  WHOQOL scores by Kruskal–Wallis 
test. Univariate and multivariate analysis, using linear regress 
models, were performed to identify variables associated with 
WHOQOL‑BREF and WHOQOL‑OLD.

Results

The main characteristics of  the 181 individuals are shown in 
Table 1. Most of  them were retired women, had few years of  
schooling, and had low family income. Blood hypertension and 
type 2 diabetes were very common.

Demographic, socioeconomic, and clinical data according to 
the WHOQOL‑BREF and WHOQOL‑OLD scores in tertiles 
(lowest, intermediate, and highest) are shown in Table 2. 
According to the WHOQOL‑BREF and WHOQOL‑OLD 
scores, only the duration of  participation in the APC showed a 
significant difference of P = 0.030 and P = 0.003, respectively.

Multivariate analysis linear regression models were adjusted. 
Predictor variables for WHOQOL‑BREF were age, gender, 
duration of  participation in the APC, and marital status and 
for WHOQOL‑OLD they were gender, age, duration of  
participation in the APC, retired and blood hypertension; all 
showed P < 0.20 in univariate analysis [Table 2]. After mutual 
adjustment, only the duration of  participation in the APC 
remained significantly associated with WHOQOL‑BREF and 
WHOQOL‑OLD scores (P = 0.023 and P = 0.038), respectively 
[Table 3].

Discussion

A longer duration of  participation in this community‑based 
physical activity program, ACP, was associated with a 
positive trend in QOL of  the participants according to both 
WHOQOL‑BREF and WHOQOL‑OLD scores. ACP is a 
Brazilian government program focusing on physical activity 
and aims to provide the community of  Recife city with the 
opportunity to engage in regular physical activity by offering 
free physical exercise classes. This program is offered in public 
places (parks and squares), the classes are conducted by physical 
education teachers, and healthy lifestyles are recommended. 
This ACP results are in agreement with other studies that have 
shown a positive impact of  community‑based physical activity 
program in health.[10,11]

QOL has been positively associated with physical activity.[5] 
Recently, Sampaio and Ito described in Japan that the highest 
influence on WHOQOL‑BREF was physical activity.[12] The 
scores of  QOL in elderly people have been linked to other 

Table 1: Main characteristics of the 181 participants
Variables Median (first quartile – third quartile) 

n (%)
Age (years)* 63 (63‑71)
Gender

Female, n (%) 167 (92.5)
Marital status, n (%)

Single/divorced 40 (22.3)
Married 82 (45.6)
Widow 59 (32.1)

Time in gym (months)* 48 (25‑96)
Retired, n (%) 120 (66.7)
Family income (US $)* 553 (266‑1000)
Schooling (years)* 11 (5‑12)
Blood hypertension, n (%) 131 (72.8)
Type 2 diabetes, n (%) 53 (29.6)
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factors, such as age, family income, schooling, and positive 
perceptions about health and depression.[5] In our study, age, 
income, and schooling did not affect the QOL scores. However, 
we studied a specific elderly age and all the participants had low 
income and schooling. This reason could justify the finding of  
no differences among these variables in our study.

A significant increase in life expectancy and a decrease in the 
fertility rate in recent decades in Brazil have led to a significant 
aging population. Aging is associated with the loss of  independence 
and autonomy, which may contribute to a decreased QOL. 
However, the elderly people studied seem to be already committed 
and motivated to this specific physical activity program, ACP. 
This may explain our finding of  similar WHOQOL‑OLD and 
WHOQOL‑BREF scores among the elderly at different ages.

The duration of  participation in ACP may have influenced 
the variations in response about QOL regarding age on the 
questionnaire, and we observed a significant increase in the 
values of  the WHOQOL‑OLD and WHOQOL‑BREF scores 
according to the time participated in ACP. However, our 
study had a cross‑sectional design, and exposition (ACP) and 
outcome (QOL) were assessed simultaneously. A cohort study 
could contribute to a better understanding of  this association.

Our participants were almost females. Women in our region 
have about a 10 years longer lifespan as compared to men. The 
high number of  widows may corroborate this finding. Another 
explanation is that women, especially in our culture, adhere more 
to preventive health programs than men. Our WHOQOL‑OLD 
and WHOQOL‑BREF scores are similar to elderly women from 

Table 2: Demographic, socioeconomic, and clinical data of participants according to the WHOQOL‑BREF 
and WHOQOL‑OLD scores in tertiles (lowest, intermediate, and highest)

WHOQOL‑BREF scores (tertiles) P
Lowest Intermediate Highest

Age (years)* 64 (62‑69) 67 (62‑70) 70 (63‑72) 0.137
Gender

Female, n (%) 55 (33.0) 56 (33.5) 56 (33.5) 0.198
Marital status, n (%)

Single/divorced 18 (10.1) 16 (8.8) 5 (2.5) 0.060
Married 27 (15.1) 36 (20.4) 18 (10.3)
Widow 16 (8.8) 13 (7.5) 32 (16.5)

Duration in participation in the ACP (months)* 36 (12‑60) 48 (36‑96) 52 (36‑96) 0.030
Retired, n (%) 36 (30.1) 45 (37.7) 39 (32.2) 0.527
Family income (US $)* 383 (233‑1000) 666 (296‑833) 600 (333‑1666) 0.463
Schooling (years)* 12 (5‑12) 8 (5‑12) 11 (8‑12) 0.451
Blood hypertension, n (%) 47 (36.2) 52 (39.6) 32 (24.2) 0.268
Type 2 diabetes, n (%) 19 (36.3) 22 (40.9) 12 (22.8) 0.735

WHOQOL‑OLD scores (tertiles)
Age (years)* 64.0 (61‑69) 67 (64‑72) 69 (63‑72) 0.072
Gender

Female, n (%) 59 (35.6) 57 (34.2) 51 (30.1) 0.198
Marital status

Single/divorced 20 (11.2) 13 (7.5) 4 (2.4) 0.284
Married 27 (14.2) 27 (14.2) 29 (16.0)
Widow 13 (7.5) 21 (11.2) 27 (14.8)

Duration of  participation in the ACP (months)* 24 (12‑60) 52 (36‑96) 60 (36‑96) 0.003
Retired, n (%) 44 (37.0) 32 (26.0) 44 (37.0) 0.135
Family income (US $)* 400 (233‑1000) 566 (266‑726) 666 (333‑1666) 0.321
Schooling (years)* 12 (5‑12) 8 (4‑12) 11 (8‑12) 0.517
Blood hypertension 38 (28.8) 51 (39.0) 42 (32.2) 0.174
Type 2 diabetes 19 (35.8) 24 (46.2) 10 (18.0) 0.837
*Median (first quartile‑third quartile). WHOQOL: World Health Organization Quality of  Life; ACP: Academia da Cidade Program

Table 3: Adjusted effects of the variables age, time, 
and marital status on the variables WHOQOL‑BREF 
and WHOQOL‑OLD through the adjustment of the 

linear regression
Variable Coefficient SE P

Response Predictors
WHOQOL‑BREF Age (years) 0.03 0.02 0.189

Time (months) 0.009 0.004 0.025
Marital status*

Married 0.33 0.33 0.313
Widow 0.42 0.38 0.279

WHOQOL‑OLD Age (years) 0.32 0.17 0.066
Time (months) 0.59 0.02 0.030
Marital status*

Married 5.62 2.54 0.058
Widow 4.22 2.72 0.126

*Reference group: Single. WHOQOL: World Health Organization Quality of  Life; SE: Standard error
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rural area in Brazil, which are greater as compared to residents 
in the urban area[11] Our scores are also similar to those found 
in elderly Brazilian women with good physical and psychosocial 
health.[13] These comparisons seem to indicate that ACP can 
compete to a better QOL for those women participants.

The WHOQOL‑OLD and WHOQOL‑BREF questionnaires 
are complementary. Possibly because the WHOQOL‑BREF 
emphasizes areas questioning physical aspects and social 
relations, as well as psychological and environmental aspects 
that the WHOQOL‑BREF questionnaire showed a significant 
relationship between the higher score and participating time in the 
ACP program. Our WHOQOL‑BREF scores were comparable 
with normative data from a randomly selected sample of  a general 
Brazilian population.[13] The WHOQOL‑OLD questionnaire 
also surveys the aspect of  social participation, but rather in 
the areas of  sensory functioning, autonomy, death and dying, 
intimacy and past, present, and future activities. A subgroup of  
elders with a greater degree of  dependence and fragility might 
reveal more consistent differences on the WHOQOL‑OLD 
questionnaire if  they were participating in the ACP program. 
It is a fact, however, that most elderly participants in ACP are 
independent and autonomous.

Our study design did not allow us to conclude that a longer 
participation in the program was responsible for an increase in 
QOL scores despite the association with aging. A cohort design 
could be better explained in this relation.

Our study has some limitations. The sample may be insufficient 
for a more faithful indication of  QOL and it was drawn from 
participants who joined the ACP; therefore, it may not be 
representative. Groups with a similar number of  individuals in 
each period of  time in the program (e.g., 1, 2 and 5 years) could 
specify the relationship between duration of  participation in 
ACP and QOL scores. Finally, we could not exclude response 
bias from some participants.

Conclusion

ACP seems to be an important strategy for favoring the QOL 
of  the elderly population in Recife.
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